We report on catheter ablation and clinical results in an adult with Wolff-Parkinson-White (WPW) syndrome for dyssynchrony-related dilated cardiomyopathy in the absence of supraventricular tachycardia (SVT). This patient did not have sustained SVT, but developed rapid progression of ventricular dysfunction that was not responsive to heart failure medication. Ventricular preexcitation could not be medically suppressed, but was successfully ablated. This was followed by complete resolution of ventricular dysfunction within six months.
Introduction
Dilated cardiomyopathy (DCMP) in Wolff-Parkinson-White (WPW) syndrome is usually considered a tachycardia-induced cardiomyopathy resulting from recurrent and/or sustained tachyarrhythmia. 1 There have been a small number of reported cases of DCMP seen in children with WPW syndrome without documented supraventricular tachycardia (SVT). [2] [3] [4] [5] However, adult DCMP patient with WPW syndrome not associated with inducible SVT is not well known. The relationship between accessory pathway-mediated ventricular preexcitation and left ventricular dyssynchrony-induced dysfunction has been described in patients with WPW syndrome in the absence of sustained SVT. 2, 6, 7 We report on catheter ablation in an adult patient with WPW syndrome for dilated cardiomyopathy in the absence of SVT.
Case
A 20-year-old female patient was diagnosed with dilated cardiomyopathy and was treated in an outpatient clinic with heart failure medication. The patient showed a decrease in the symptom of dyspnea on exertion after medication treatment. However, this symptom reoccurred over time, and ventricular function also 
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The delta wave disappeared after radio frequency catheter ablation (RFCA) and the QRS duration shortened to 100 msec, as shown on Figure 2B .
A follow-up echocardiogram performed six months later showed a decrease in LV enlargement (left ventricular end diastolic dimension=57 mm, left ventricular end systolic dimension=44 mm), and the LVEF improved to 50%. The interventricular radial dyssynchrony index returned to a normal range of 120 msec.
After the EPS and RFCA, the patient's symptom of dyspnea on exertion vanished. Heart failure medication was no longer needed, and the LVEF showed gradual improvement.
Discussion
Until this case, the published reports about myocardial dysfunction, or DCMP in WPW syndrome without tachycardia, usually discussed patients who presented with symptoms during early infancy. These patients started medication or EPS in early childhood. 8, 10 Also, the accessory pathway was usually located in the right anterior septal area of the RA. We can also conclude from our case that EPS and RFCA of the accessory pathway results in improved DCMP, even in patients diagnosed in adulthood. The accessory pathway in the right septal area is known to be the cause of dyssynchrony and DCMP, as previously reported. 2,5,9,11 However, we can also conclude that the accessory pathway located at the right anterolateral area can be the cause of interventricular dyssynchrony, and can cause DCMP eventually since it is on the right side. In conclusion, WPW syndrome with a right-sided accessory pathway can be the cause of DCMP, and aggressive EPS and RFCA treatment may be necessary for this group of patients.
